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Case  5. — Martha  Hollis,  aged  20,  a girl,  of  a brown,  sallow  complexion, 
vacant  expression,  and  dull  intellect,  applied  October  20,  1858.  With  the  excep- 
tion of  frequent  fits,  to  which  she  had  been  subject  for  some  years,  her  general 
health  was  tolerably  good.  Catamenia  regular,  urine  healthy  and  normal; 
she  occasionally  passes  lumbrici.  She  complains  that  the  sight  of  the  right  eye 
began  to  fail  her  about  two  years  ago,  and  has  been  gradually  getting  worse  up  to 
the  present  time.  She  is  now  perfectly  blind  of  the  right  eye,  and  cannot  dis- 
tinguish light  from  darkness ; the  sight  of  the  left  one  is  also  impaired,  but  she 
can  read  large  type  with  it  (great  primer).  On  examination,  the  conjunctiva  and 
sclerotic  appear  healthy.  Palpation  normal.  Some  lachrymation  with  a trifling 
mucous  discharge.  Both  pupils  fully  dilated.  There  is  external  strabismus  of 
the  right  eye.  No  pain  or  other  subjective  symptoms  accompanied  the  gradual 
loss  of  sight. 


OphtHxVlmoscopic  Examination. — Plate  1,  Pig.  1. — Right 
Eye. — Cornea,  lens,  and  humours  clear.  The  optic  disc  is  of  a 
pure,  glistening  white,  circular,  of  normal  size,  and  well-defined 
edge.  No  shadow  of  bulging  or  cupping  is  reflected  from  its 
uniform  flat  white  surface.  Four  small  retinal  vessels  enter 
and  leave  its  centre,  taking  their  ordinary  course.  The  choroid 
around  the  optic  disc  reflects  a bluish  grey  shade,  which  gradu- 
ally fades  into  a somewhat  pale  red,  the  vessels  being  dimly 
seen;  two  or  three  spots  of  pigment  are  deposited  below  the  optic 
disc.  Over  the  situation  of  the  macula  lutea,  fig.  2,  is  a patch 
of  effused  blood,  apparently  proceeding  from  a rupture  of  the 
choroidal  vessels ; around  this  are  three  other  distinct,  well- 
defined,  blue  deposits,  with  yellowish  centres,  elevated,  and 
capped  with  spots  of  black  pigment. 

N.B. — The  blue  deposits  are  rather  too  well  defined  at 
their  edges  by  the  chromo-lithographer. 

Ophthalmoscopic  examination  of  the  left  eye,  shows  the 
same  appearance  of  the  optic  disc,  hut  over  the  macula  lutea  is 
an  increased  state  of  vascularity  of  the  choroidal,  but  not  of  the 
retinal  vessels. 

The  treatment  consisted  of  a combined  tonic  and  purgative 
plan.  Iron,  with  an  occasional  mercurial  purge. 
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Second  Ophthalmoscopic  Examination,  February  2,  1859. 
— Right  Eye. — The  appearances  of  the  optic  disc  and  of  the 
blue  spots  remain  the  same,  but  the  patch  of  effused  blood  is 
absorbing,  and  a dark  hazy  shade  is  all  that  is  to  be  seen.  In 
the  left  eye  also  the  vascularity  over  the  same  spot  has  almost 
entirely  disappeared.  The  state  of  vision,  however,  remains 
much  about  the  same. 

The  history  and  ophthalmoscopic  appearances  of  this  case 
seem  to  indicate  cerebral  disease.  The  blue  spots  seem  clearly 
to  be  the  remains  of  unabsorbed  blood  clots.  mmmm 

Case  6. — Mary  Jones,  a drunken,  dissipated  woman,  received  a blow  on  the 
right  eye  one  evening  in  a quarrel.  Next  morning  on  awakening  she  found  that 
the  sight  of  the  eye  was  so  much  injured  that  she  could  only  distinguish  the  out- 
lines of  large  objects,  and  that  with  difficulty.  A few  days  afterwards  she  applied 
at  the  hospital,  vision  remaining  in  the  same  condition.  There  was  no  external 
appearance  of  injury,  except  slight  discoloration  around  the  eye  from  the  blow. 

Ophthalmoscopic  Examination. — Plate  1,  Fig.  3. — The 
fundus  of  the  eye  was  of  a much  brighter  red  than  usual,  from 
choroidal  congestion.  The  optic  disc  was  of  a rosy  red  hue, 
owing  to  which,  and  to  the  heightened  colour  of  the  choroid, 
its  circumference  was  not  so  sharply  marked  as  in  the  healthy 
eye.  There  was  no  change  in  the  retinal  vessels.  A little  to 
the  inner  side  of  the  optic  disc,  and  near  its  margin,  lay  a clot 
of  blood  of  a somewhat  crescentic  form,  deep  red,  almost 
approaching  to  black  in  the  centre,  gradually  shaded  off  to 
bright  carmine  at  the  edges. 

No  special  treatment  was  considered  necessary.  The  blood 
was  gradually  absorbed,  and  in  proportion  as  this  took  place 
vision  returned.  It  was  remarked  that  as  the  clot  diminished 
in  size,  it  assumed  more  and  more  the  circular  form,  suggesting 
the  idea  that  this  might  possibly  be  the  process  of  formation  of 
certain  peculiar  spots,  which  have  been  occasionally  observed  at 
this  hospital,  and  probably  also  elsewhere.  The  spots  in  ques- 
tion are  very  dark  brown,  almost  black,  shaped  somewhat  like 
a quoit,  being  circular  in  form,  with  a bright,  nearly  colourless 
spot  in  the  centre.  No  opportunity  was  alforded  of  ascertain- 
ing the  correctness  of  this  idea,  as  the  patient  discontinued  her 
attendance  when  the  sight  was  almost  perfectly  restored,  but 
before  the  changes  in  the  clot  had  ceased. 

Before  the  discovery  of  the  ophthalmoscope,  the  diagnosis, 
prognosis,  and  treatment  of  this  case  would  have  been  alike 
matters  of  conjecture.  In  former  days  loss  of  vision  resulting 
from  a blow,  where  no  external  injury  was  visible,  was  com- 
monly attributed  to  “ concussion  of  the  retina;”  a vague 
expression  to  which  no  definite  meaning  can  he  attached,  and 
which  did  not  permit  the  surgeon  to  rest  satisfied  without 
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submitting  his  patient  to  the  usual  routine  treatment  of  leech- 
ing, blistering,  and  mercury.  In  this  case  tlie  ophthalmoscope  at 
once  revealed  the  nature  of  the  injury,  the  probability  of  perfect 
recovery,  and  the  absence  of  any  necessity  for  special  treatment. 
It  appears  probable  that  in  the  great  majority  of  similar  acci- 
dents equal  certainty  may  be  arrived  at  by  the  use  of  this  inva- 
luable instrument,  and  the  diagnosis  and  treatment  thus  rescued 
from  the  realms  of  uncertainty. 

Case  7. — Mrs.  Ancell,  set.  61,  applied  December  15th,  1858. — About  five  years 
ago,  she  received  a smart  blow  on  the  right  eye-ball  from  the  handle  of  a saucepan. 
The  pain,  which  at  first  was  very  acute,  subsided  in  the  course  of  the  day  ; but 
from  that  time  the  sight  began  to  fail,  and  has  become  gradually  worse  and  worse. 
She  has  not  had  any  regular  medical  treatment,  and  has  only  applied  now  because 
the  vision  of  the  left  eye  has,  within  the  last  few  months,  become  seriously  im- 
paired. Tn  neither  eye  has  there  been  any  pain  during  the  progress  of  the  symp- 
toms ; in  the  right  eye,  she  has  for  the  last  two  years  been  occasionally  troubled 
with  floating  muscae,  but  has  never  had  flashes  or  sparks  of  light ; in  the  left,  she 
has  frequent,  faint  flashes,  and  the  eye  is  slightly  intolerant  of  light.  There  is 
no  external  appearance  of  disease,  and  both  eyeballs  are  of  normal  consistence. 

When  the  head  was  held  downwards,  so  that  the  eyes  were  turned  slightly 
upwards,  she  could,  with  the  right  eye  distinguish  the  face,  but  not  the  features, 
of  a gentleman  sitting  about  four  feet  from  her,  and  could  even  see  a small  gold 
watch  chain,  which  hung  across  his  dark  coloured  vest.  On  looking  straight 
forwards,  the  dim  outline  only  of  the  figure  could  be  seen  ; no  details  could  be 
made  out.  Objects  seen  with  the  inner  and  upper  part  of  the  retina,  seemed  as 
though  broken  in  two.  With  the  left  eye  she  could  make  out  type  of  the  size 
used  for  the  date  of  the  “ Times,”  but  in  a few  seconds  the  letters  seemed  to  run 
together  and  become  confused,  so  that  she  was  quite  unable  to  read. 

Ophthalmoscopic  Examination. — Right  Eye. — Plate  I., 
Eig.  4. — The  superficial  choroidal  pigment  has  been  almost 
entirely  removed,  exposing  the  net-work  of  orange  coloured 
vessels  as  distinctly  and  sharply  marked  as  in  a well  injected 
specimen  of  the  intestinal  capillaries,  which  they  much  resemble 
in  appearance.  A broad  band  of  brilliant  white,  extremely 
irregular  in  form,  crosses  the  fundus  of  the  eye  transversely, 
surrounding  the  optic  disc,  and  narrowing  towards  the  inner 
side,  where  the  vessels  of  the  choroid  again  begin  to  appear. 
In  this  space  the  choroid  is  completely  atrophied,  and  the  white 
appearance  is  due  to  the  sclerotica,  shining  through  the  diapha- 
nous membrane.  Masses  of  pigment,  irregular  in  form,  and 
jet  black  in  colour,  are  dotted  over  the  fundus  of  the  eye.  The 
optic  disc  is  of  dark  grey  colour,  deeply  shaded  towards  the 
margin.  Eor  about  two-thirds  of  its  circumference,  it  is  sur- 
rounded by  a line  of  jet  black  pigment.  The  retinal  vessels  are 
distended,  and  the  arteries  cannot  be  distinguished  from  the 
veins  by  their  colour.  At  a little  distance  beneath  the  optic 
disc  are  two  small  spots  of  a greyish  colour,  and  woolly,  floc- 
culent  appearance,  probably  small  masses  of  effused  lymph. 
One  of  these  is  situated  in  the  course  of  an  arterial  branch, 
which  passes  beneath  it,  and  is  concealed  during  its  transit. 
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The  appearances  in  the  left  eye  are  of  the  same  general 
character  as  those  in  the  right,  but  in  a much  less  advanced 
stage. 

Case  8. — William  Brine,  set.  124,  applied  April  27tli,  1859.  He  had  been 
a weakly  hoy  during  infancy,  but  at  present  he  enjoys  tolerably  good  health.  His 
left  eye,  ever  since  he  can  remember,  has  been  very  deficient  in  sight.  He  can 
now  hardly  discern  the  hand  passed  before  his  eye.  He  has  never  had  any  acute 
inflammatory  attack  in  his  eyes ; neither  have  they  ever  given  him  any  pain. 
To  external  examination  and  palpation,  the  eye  is  healthy.  On  trying  him  with 
glasses  N.  13,  biconcave,  he  can  see  better,  so  as  to  distinguish  the  fingers  on  a 
hand  held  before  him. 

Ophthalmoscopic  Examination. — Left  Eye . — Plate  I., 
Pig.  5.- — The  centre  of  the  optic  disc  is  thrown  into  relief  by 
a light  pinkish  shade,  the  circumference  towards  the  temporal 
side  is  thrown  into  sharp  outline  by  a dark  shade  having  a 
defined  lower  edge,  which  is  reflected  from  the  pigmental  layer 
of  the  choroid.  On  the  nasal  side,  the  white  crescent,  of  so 
frequent  occurrence  in  myopic  persons,  is  here  very  evident. 
The  retinal  vessels  cross  the  crescent  transversely,  and  appear 
by  the  alteration  in  their  shade  and  diameter  to  dip  into  a con- 
cavity as  they  pass  over  it.  Small  vessels  arising  at  the  edge 
of  the  optic  disc  also  pass  across  it,  and  some  few  whose  origin 
is  only  to  be  traced  from  the  extreme  edge  of  the  crescent. 
The  sclerotic  is  generally  thinned  and  slightly  staphyloma- 
tous  at  this  crescentic  part;  this  condition  has  been  called 
“posterior  staphyloma,”  altering  the  antero-posterior  axis  of 
the  eye,  may  give  rise  to  myopia ; however,  many  myopic 
patients  do  not  show  this  crescent  at  all. 

The  choroidal  vessels  are  more  plainly  shown  in  this  eye, 
the  pigmental  coat  being  generally  deficient. 

Case  9. — Lewis  Marks,  a Jew,  applied  March  24th,  1859.  The  right  eye 
had  been  destroyed  by  previous  disease  some  years  ago.  The  left  (Plate  I,  Pig.  6) 
is  almost  useless  from  excessive  myopia,  the  use  of  the  most  powerful  biconcave 
glasses  only  enabling  him  to  find  his  way  about  the  streets.  This  has  been  the 
case  as  long  as  he  can  remember. 

Ophthalmoscopic  Examination. — Left  Eye. — This  showed 
a remarkably  small  optic  disc,  with  considerable  hyperaemia  of 
its  surface,  especially  towards  the  temporal  side.  The  retinal 
vessels  which  enter  are  few,  and  very  minute.  On  the  nasal  side 
of  the  optic  disc  is  a small  white  spot,  with  one  small  vessel 
running  across  it.  Query,  whether  this  is  crescentic,  or  is  it 
deposit  ? 

Congenital  atrophy  of  the  optic  disc  and  probably  also  of  the 
retina  is  diagnosed  here. 
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Fig.  1.  Right  eye  of  a girl  aged  20,  showing  bluish  grey 
sha,de  around  optic  disc.  The  patient  was  quite  blind  with 
this  eye.  Two  or  three  spots  of  pigment  are  seen  below  the 
optic  disc. 

Fig.  2.  Right  eye  of  same  patient,  with  effused  blood  over 
the  situation  of  the  yellow  spot,  from  rupture  of  the  vessels  of 
the  choroid.  The  blue  spots  seem  to  be  unabsorbed  blood 
clots. 

Fig.  3.  Choroidal  congestion  with  clot  of  blood,  as  seen  a 
few  days  after  the  patient  had  had  a blow  over  the  right  eye. 

Fig.  4.  Right  eye  of  a woman,  aged  61,  showing  changes  in 
choroid  resulting  from  a blow  received  five  years  before.  The 
choroid  has  completely  wasted  over  the  colourless  space  repre- 
sented in  the  drawing. 

Fig.  5.  Left  eye  of  a boy  12-§-  years  old,  myopic,  with  thin 
sclerotic,  and  slight  posterior  staphyloma. 

Fig.  6.  Extreme  myopia  of  left  eye,  small  optic  disc,  with 
hypersemia  of  its  surface. 
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